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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERmm RECORD

"

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

+ Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 4),8 .61_.._ ......

1003 6893

Registrar’s No......._ .

1. PLACE OF DEATH;

2, USUAL RESIDENCE QF DECEASED:

\\

(o) Connty. Mi a Souri
{a) State. b} C
() City or town-_.._......s t.Louis ¢ - (@) County 17
© N £ hos &mﬂ;ﬁ{&;‘m Yimits, write “RURAL" snd name of ""mﬂ“m (€) City or t0Whae e & St‘Lou_l 8 -
(4 ame o O outalde or towg limits, w ‘BURAL™)
738 “Westminster Place [ @ Street o D736 Westningter Blaca. 1
(H‘ not in hospital or institatiog, wiila streot pumber or location) (f zaral, give location) a
f : tal or Instituti x3
(@ Length of stay: In hospital or lastitution (Specify whether |] (¢) Citizen of foreign country? no (Yes or No)
In this community.._..
yeara, onths or days) If yea, name countty.
MEDICAL CERTIFICATION
Sl e HERBERT OESTERLE ROSS. .
o —— 20. DATE OF DEATH: Month__ AL Ly &
. N Socia. U
3. (B) If veteran No € _o :éét)'l year. 1948 hour. 1 10 minute P hod M
name war 21. I hereby certify that I atlcnded the deceased from
d 5. Color or 6. (o) Single, widowed, marnec/:l.’ A I‘).f'f. 5, W ‘]‘ 19“?.
4. SEX.M 8'1 ..e“....._._._..... mce,.m.....g. divumﬁmmi..e_-d-;u. that I last saw h..!:ﬂr&ﬂ. alive on 3 . 19_%8;
6. (b) ame fhusbana OF WAL, emeanseenn 6. (c) Age of hushand or wife if || and that death occurred on the date and ¥eur stated above. Durats
ralion
ere i th RO g88. alive... & . years Immediate cause c;f death - ¢ ‘ v
7. Birth date of deceased Allg.u Bt 4 1888 W W ___Z-_- __________ .
{MontLh} {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to_. #FLA ‘ w—ﬂ
860 ——— - g N -
i Due to W gl irsa au-_i _f
9. Birthplace Philadelphia, P, / Fon R U é Uy,
{City, town, or county) (Stata or foreign country) - \
10. Usual occupation P re 31 dent (::;i:‘}l;:my withio 3 months of death) y-
11, Industry or business RO 88 -Gould Printing & Adyertising. }y@ PHYSICIAN
jor findings: -
8 (12 Name..AUgUSEUS Rogs. o [P s ... A £ e
rline
B . unknown Mai ne. [ |- i e cgse t
&\ 13, Birthplace ity lo] or {State or foreign country) ) AR 7hich death
5 (4. Masn e FIELER SH B, 5 || o auopey... Fhould be
unknown Pa / taticlly.
§ 15. Birthplace e (Sum m: oo |[ 22, 1f death was due to external causes, fill in the following:
16. () Informant. I‘S . Le a ﬁ Ross . . (a) Accident, suicide, or homicide (specify)
@ Addgss... .00 Westminster Pl. (&) Date of occurrence
17. (&) crem at 10n | (%) Date thereof. 8—5-1 948 () Where did injury occur? {City or town) (Cornty) te}
(Barial, remation, or '“m"ﬁb ak & (6“’““" (Day) (Yeur) (&) Did injury occur in or about home, on farm, in industrial place, in publu: place?
(¢) Place: burial or cremation roeve rematorye
18. (a) Signature of f';ngtg d.u'ectot'c_!R'Lup:to—n—&——s-ona—'-— - While at'wmk?.___________________,‘iff,’ ",?" ‘gi:l;;;)of injury..... ﬂ,,m._'_,_.______
® Add’eﬁ‘uﬁ's’-’-a g PPl A NCeyy 23. stgna:m; W . (M. D. oretier). M0,
19. (o) NG — e | Address... 6.3 1‘0 '3‘4 x-—z.l W Date signed. 8/5_/‘(‘9

{Dato reccived local rexistrar) { Regutﬂr [] nmlm)
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{Licensed Embalmer’s Statement on Reverseo Side)

e, e,
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

rrvmenenrens . , Registered. Apprentice No
working under my personal supervision,

Licensed Embalmer J¥o...!
) P. 0. Address,.z 'dﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

e

If this body is not embalmed, fact should be so stated above.




